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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Bidalgo Connty Parchasing Department
via e-mail: dariene.betancourtg@co.hddalgo.tx.us , facsimile: (956) 318-2629 or (956) 292-7612
i nor lar mail to: 2812 §. Busincss Hwy. 281 , Edinburg, Texas 78539
Company Name:

Telephone No. () 8‘? = “757 57
[gba Namc:

Legnvame ANV 1000 Solety v W blic Administrast1on
Iniing Address: | 20 [27) /)50 | Vi APox e (202) & 34~ 495
lenysient adgaress: | 20( Peninsy[Vavia Ave., N.W. k9 ,
City, State, Zip WKI éh,nf}-}-pf)j D (., TaxIb. Nlo. ('E ')(z '”2'2_ 34-050@

AL D000

7

{Remit to Address : City, State, Zip
Je-Man Addres: dm&’f?ﬁ_éé@mdd (7
epresentative(s) Name(s) & Title(s o .
Type of Organization (check one): Individual Partnership Corporation E ﬁnn-Pmﬁt
—LC —__Sole Proprictor Other, Specify
[State Identification No, (Plcasc attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
tate of Incorporation: ‘HJA\KI DIS Date:_} g ﬂ Other:
Type of Business (check my Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

Business (At Least 51% Owncrship)

“‘Less than 125,000 annual gross receipt = ‘Black American = Native American
«Less than 230,000 avnual gross receipt + *Hispanic American * *Women

“Less than 499,000 annual gross receipt + *Agian Pacific American » Other

*More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE sonrce?: e Yes @
ndicate Certification No.(s):, or are Certificate(s) attached?: « sYes = No

(What type of product(s) is/arc solicitedt by your company?: .
[Wonld you like to be provided with specifications for procurements of such products?: ¢ Yes i

: Rec’d by (Purchasing): Date Rec’d by (Porchasing):

Vendor No,:



